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PROBLEMS RELATIVE TO THE ACCEPTANCE AND 
REACCEPTANCE OF THE INSTITUTIONALIZED 
CHILD* 


Hans Meyer, M.D. 


Clinical Director, Muscatatuck State Sclool 
Butlerville, Ind 


Even the parent who has long been aware of the need tor 
institutionalization of his or her child will cease to philosophize 
at a predicted moment. That moment comes with the closing of 
a door at any institution which marks the child-parent separation. 
Preparations for the ordeal of that separation may have been 
deemed adequate by all concerned—the parents, the relatives, and 
even the minister. However, the actual experience of the parent 
in “turning away” is a severely traumatic one. When the predicted 
emotional impact on the part of the parent fails to materialize, the 
suspicion of parental rejection of the child is aroused. 

It is true that as long as institutions for the mentally retarded 
child were custodial in nature, the psychic scar suffered by the 
parent would usually minimize with the passage of time. Advice 
was offered, understandingly enough, that the mongoloid infant 
should’ be removed from the family and institutionalized at the 
earliest possible time. The rationale behind this advice lay in the 
pessimistic feeling that the prognosis for development was hope- 
less. Added to this thought was the impression that parental 
sorrow was lessened by eliminating or making comparativel) 
short any parent-infant association. Recent comments on this 
outmoded idea fit well into our system of operations and agree 
with a conclusion® the Staff of the Muscatatuck State School has 
held for several years. 

"Presented in part before the American Association on Mental Deficiency in Detroit 
Michigan, May 26, 1955. i 
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There has been a rapidly increasing change from custodial type 
of institutions to centers for active treatment and rehabilitation 
of the mentally retarded child. Some startling facts have become 
apparent. The term mongolian idiocy was an unjust one when 
applied to many children with mongoloid features, in other words 
many could be trained and taught. This observation could be 
carried over into other groups of so-called constitutional nervous 
system disorders, such as phenylpyruvic oligphrenia. 

Problems became apparent which were referable to the re- 


acceptance of the institutionalized child within the community 


as well as reacceptance of such a child by his own family, 

Parents, who had in their own minds “shelved” their child 
within our institution, were asked to reaccept him within their 
own family. The traumatic impact of this demand proved to be 
as punishing as the demand for the original separation. An at- 
tempt was made to gain information by careful study of the 
reactions met when children, up to six vears of age, were pre- 
sented for discharge. 

Comparable situations, involving older patients, presented a 
more complicated pattern. Vocational training and rehabilitation 
play a role. A different plan for supervision must be worked 
out. The factors of leisure time activities, of association with a 
group, and the demands of modern living must be considered. 

The Nursery at the Muscatatuck State School admits patients 
under the age of six years. These patients are committed from 
the entire state of Indiana and number about two hundred and 
fifty. Pediatric care is maintained at an unusually high level. 

Activities of the various departments are integrated in such a 
way that there is immediate initiation of the training program. 
Physical examination of each child is followed by routine or 
specially indicated laboratory procedures. A dental survey is 
made. Consultants advise as to special problems. Speech and 
hearing defects are sought, and the psychometric level is deter- 
mined. 

All data referable to each patient are discussed at a case con- 
ference. A diagnosis is made, if possible, and a program is 
planned for that patient. Close scrutiny of available social and 
medical history is an important part of our discussion of eack: 
patient. Do the problems presented by a specific child lend them 
selves to solution in his own community? The staff members 
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involved with the review of the status of any patient are on 
constant watch for the child who could be expected to progress 
reasonably well at home. 

Some patients, challenged by the program, manifested a develop- 
mental spurt which was entirely unpredictable. Arrangements 
were made for a group of nursery children to attend classes in 
the School building when the teaching program was originally 
elaborated. This was an innovation in which Muscatatuck State 
School pioneered. Candidates for discharge were noted rather 
quickly. A special education class in a public school near the 
child’s home enhanced by a suitable family group can accomplish 
more for the child than an institution. 

Table 1 summarizes the data concerning patients who have 
successfully left the nursery to date. Some noteworthy trends 
are apparent. (See page 274). 

1. Parent-child-reacceptance can be accomplished more smooth- 
ly whenever grandparents are closely linked with the transfer. 
Grandparents lend a “voice of authority”, which the often con- 
fused and helpless parents heed. 

2. The feeling of guilt created first by institutionalization and 
later by the need for reacceptance of the child at home brought 
about conflicts. A minister explained that his sixth child (a 
mongoloid) would create a “deleterious influence” upon his other 
children as well as his congregation. A mother complained that a 
neighbor's children, once so friendly to our patient, now refused to 
play with her. One couple, both college graduates, moved to 
another city so that “nobody would know”. They intimated their 
desire to have the child back as soon as language development 
would allow. 

3. The pressure of the environment varies with the intellectual 
level of the family: 

a. The physician of a highly intelligent family became in- 
dignant because he had followed the precedent of Dr. Aldrich in 
committing our patient. He enlisted the aid of the director of a 
child guidance clinic in resisting the attempt to have the child 
returned home. This child has since been reaccepted in the com- 
munity and in his family. The same child guidance clinic has 
shown deep interest and cooperation in following the patient's 
progress—proof that it has been won over. 
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Reacceptance of the Institutionalised Child 275 
b. A social agency, which is relieved of a problem as a 
result of the institutionalization of a child from a family of lowe 
intellectual status, will show a strong tendency to block the re 
acceptance of the patient All children of a certain slovenly 
mother were wards of a certain welfare department. That welfare 
department attempted to block the dismissal of one of these chil- 
dren even after it was proved that retardation was not present 
The opportunity to learn was offered at the institution but was 
sorely lacking at home. 
4+. We must consider the welfare of the patient in returning him 


to his community. Precipitation of schizophrenia may result from 


pushing an introvert child back into a hostile environment. Con- 
tact with a local child guidance clinic is important, but it 1s more 
important that in the preadmission evaluation one looks closely for 


signs which indicate child-parent or child-community incompati- 
bilities. 

Communities are generally not yet ready for reacceptance of the 
institutionalized child. Progress, however, is being made in this 
direction. Certain authorities plead for wisdom in the decision to 
institutionalize a child. Parent groups are being created in order 
to share** experiences. The public and the legislature are gradu- 
ally being made aware of the too long ignored social problem pre- 
sented by the mentally retarded child. Special education classes 
are being organized in many public schools. “You now have a 
very good class for special education which your child can join” 
is proving to be a strong argument for the reacceptance of the in- 
stitutionalized child. More patients can be reacied for care at 
home. More communities must he readied for reaccepting them. 
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PENICILLIN IN FLUID MILK 
C. C. McLean, M.D. 


Birmingham, Ala. 

In two preliminary surveys conducted by the Food and Drug 
Administration in 1955-1956, of 474 samples 11.6 per cent con- 
tained penicillin.’ 

In the third nationwide survey, of 1,706 samples 5.9 per cent 
contained penicillin.** 

In the 1955-1956 survey samples of market nulk from sixteen 
districts covering virtually the whole country were examined for 
antibiotic contents. Of 474 samples examined, penicillin in concen- 
trations from 0.003 to 0.08 units/ML was found in 11.6 per cent 
of the samples.* 

The following is an analysis of six of the sixteen districts com- 
prising 200 or 42.4 per cent of the 474 samples. From the districts 
of Philadelphia, Los Angeles and Seattle, 78 samples were ex- 
amined for penicillin, 18 or 23.2 per cent were positive ; from Balti- 
more, Buffalo, New York and San Francisco, 120 samples were 
examined, 20 or 16.5 per cent were positive.* 

When thirty-one authorities on allergy were asked if they 
thought the amount of penicillin in milk would sensitize non-sensi- 
tive individuals, their opinions were not unanimous, the answers 
were “no” or “possibly not.” 

The opinion of the thirty-one authorities were unanimous that a 


person “exquisitely sensitive could well react to this amount of 


penicillin.*” 

Many cases of mild reaction caused from penicillin milk have 
been observed and reported. If one of these mild reactions had been 
an individual exquisitely sensitive to penicillin, it could well have 
resulted in a severe anaphylactic shock. 

According to the Food and Drug Law. “Wilk has been defined 
as lacteal secretion from a healthy cow.” 

Since a cow with mastitis infection to an extent necessitating 
antibiotic treatment is not a healthy cow, its milk should not be 
placed in the commercial milk supply. 

The above statistics demonstrate that the present Food and Drug 
Law does not adequately protect the public. 

It is suggesteed that the Food and Drug Law be amended as 


follows: 
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Dairy cows producing milk should never be given slow absorb- 
ing penicillin either by udder infusions or intra-muscularly. 
Milk should not be sold to the public from a sick cow receiving 
penicillin or other antibiotics for at least six days from the last 
dose, (Randall Antibiotic Annuals 1954-55). 

Dairyman violating the above regulation be subjected to severe 
fines and loss of dairy licenses. 

Manufacturers of animal antibiotics be required to include a 
copy of the above law in folders of all animal antibiotics sold. 


"Antibiotics and Chemotherapy, Vol. 5, No. 10, October 1955 
** Antibiotics in Fluid Milk, (Third nation-wide survey). Reprint by the Department 
of Health, Education and Welfare with the permission of M. D. Publication, Inc. 


2012 South 10th Avenue. 


TREATMENT OF Dericrency ANemiA, D. H. Coleman, A. R. 
Stevens, Jr. and C. A. Finch. (Blood, 10:567-581, June 1955). 
In the normal person the amount of iron absorbed by and lost from 
the body is exceedingly small. There are certain periods during 
life, i. e., infancy, adolescence, and pregnancy, when body iron re- 
quirements are increased; the most important of these is infancy. 
Here, existing iron stores are rapidly depleted, and a deficient diet 
can soon produce iron deficiency. Once a full complement of body 
iron has been accrued, the adult is independent of iron intake and 
becomes iron deficient only through blood loss. In the production 
of iron deficiency, iron stores are exhausted before anemia appears. 
If any question in diagnosis from usual laboratory tests exists, 
the direct examination of marrow for hemosiderin will establish 
the diagnosis. It is of obvious importance to confirm the diagnosis 
by specific therapy and to determine the cause of the iron depletion. 
Response to orally given iron therapy is highly predictable ; failure 
of response usually indicates a mistaken diagnosis. In a small but 
significant group of patients unable to take iron because of gastro- 
intestinal symptoms, unable to absorb iron, or in need of iron 
reserves, parenteral administration has distinct advantages. The 
saccharated oxide of iron is an effective preparation for this pur- 
pose.—J.4A.M.A. 
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REACTION TO POLIOMYELITIS V ACCINE 
Case REPORT 


Wattace A. Crype, M. D. 
Birmingham, Ala. 

\t the age of five months the patient, 5.J.D., female, (the 
father and mother are medical doctors) was seen by me. She had 
a temperature of 103.8°F., with a red, inflamed throat and an 
acute catarrhal otitis media. She was given 400,000 units ot 
Crysticillin, intramuscularly. The patient had no reactien from 
the penicillin. There was no history of the child having had other 
antibiotics 

January 7, 1956, at the age of one year the child was given 1 cc 
of poliomyelitis vaccine ( Pittman-Moore). One hour later she 
awakened fretful: her eves were puffy, red and inflamed. There 
were red splotches scattered over her body, and the arm into which 
the vaccine was injected was swollen from the shoulder to the tips 
of the fingers. The patient was given two doses of Phenergan 
(Wyeth). In a few hours the rash had disappeared and the child 
was soon free of other signs and symptoms. 

March 16, 1956, the patient returned for a second dose of vac- 
cine. This time, we had on hand Wyeth poliomyelitis vaccine. In 
the processing of the Wyeth vaccine, penicillin had been replaced 
with polymxyin. The child was skin tested using one drop of vac 
cine diluted with ten drops of normal saline ; the skin test was nega- 
tive, and the patient was then given 1 cc. of Wyeth vaccine. The 
child was kept in the office thirty minutes. The mother reported 
later that there was no reaction of any kind from the vaccine. 

Both vaccines are prepared similarly with the exception that m 
the processing of the Wyeth vaccine, penicillin is replaced by 
polymxyin. We think it is only fair to assume that the reaction in 
this child was due to the minute amount of penicillin contained in 
the Pittman-Moore vaccine. While in this particular case the re- 
action was not severe, it is possible that an extremely severe reac- 


tion could occur from the minute amount of penicillin in the polio- 


myelitis vaccine in those particular individuals who are exquisitely 


sensitive to penicillin. 
In the future, if obtainable, we intend to use the type of vaccine 
in which penicillin has been eliminated. 
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COM MENT 
The processing of the Salk vaccine ts under the direction of the 
National Institute of Health. The producers of poliomyelitis vac 
cine were not permitted by the Public Health Service to alter basic 


procedures. The required specifications were that 200 units of peni- 


cillin and 200 units of streptomycin (no more, no less) be added 
to each cc. of the tissue culture of monkey kidney cells on which the 
poliomyelitis virus is grown, This does not prevent the growth of 
virus. but does inhibit growth of bacteria contaminants. 

May 26, 1955, the Public Health Service modified the above re- 
quirements allowing manufacturers to discontinue these particular 
antibiotics as their research permits. 

Originally six companies were authorized to produce the Salk 
vaccine. Only one, \Vyeth Laboratories, has taken advantage of the 
May 26, 1955 amendment and has substituted polymxyin for the 
penicillin content of the vaccine. The first of this vaccine (Wyeth) 
was released by the Public Health Service in January 1956. 

The Public Health Service in the Government regulations for 
the distribution of the Salk vaccine has made no provision for pro 
tecting exquisitely sensitive individuals from its penicillin contents. 
Physicians in private practice and exquisitely sensitive individuals 
could not obtain Wyeth vaccine direct from the producer but were 
compelled to use the type of vaccine issued by the local health 
departments. 

\ugust 1, 1956, the Government amended the federal allocation 
of poliomyelitis vaccine. It is now possible to obtain vaccines direct 
from the producers. 

900 South 20th Street. 

THROMBOCYTOPENIC PURPURA AND G, Welch 
(Arch. Dis. Childhood, 31 :38-41, Feb. 1956). 

Welch presents the histories of three patients (two children 
and one adult) in whom thrombocytopenic purpura developed 
from 10 days to five weeks after an attack of chickenpox. Throm- 
bocytopenic purpura has been observed after many different types 
of infection on rare occasions, and it is thought that the most likely 
cause is an allergic response to the infecting organism. The con- 
dition is self-limiting, and the prognosis is usually favorable. One 
of the patients reported on also had a large hemangioma, and the 
combination of this growth with thrombocytopenic purpura has 
heen reported previously.—J. 4. M. A. 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children’s Journai 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 


ested in reviewing such carly pediatric thought. 


RUBELLA 


A Report oF AN Eprpemic or Cases (1907 )* 


May Micuaet, M.D. 
Chicago. 

Description of the Epidemic. In an institution for children it 
was found, on the morning of May 7, 1907, that 8 inmates were 
covered with the eruption of rubella. The following day, May 8, 
five more were affected; on May 10, seven; on May 11, four; on 
May 12, one. The ensuing four days there were no new develop- 
ments, but on May 17, ten days after the appearance of the first 
Following this period children fel) 


case, one more was discovered. 
ill every day until June 8, when, all told, 80 children had contracted 


the disease. It is impossible to estimate the exact incubation 
period, inasmuch as the original source of infection is not known, 
nor how many of the children were infected from the original 
source, nor how many from the first cases. It can be definitely 
stated, however, that the period of incubation covered more than 
ten days. 

At the time of the epidemic there were 114 boys and 85 girls in 
the institution. Of the 80 children affected, 51 were boys, 29 girls. 
All the children, less than six vears, contracted the disease except 
3; of the older ones only a fourth were infected. Three children 
were under two years ; 43 were between two and six years; 25 be- 
tween six and ten years; 9 were over ten. The oldest child was 
fourteen years. 

The eruption was the first symptom in all but 2 children, 1 of 
whom had a conjunctivitis, and the other a slight temperature and 
loss of appetite for a day or two previous to the appearance of the 
eruption. The eruption appeared first on the face, then rapidly 
spread over the rest of the body. At the first examination the face, 
chest and arms were usually well covered. By the time the lower 


~ *Read before the Chicago Pediatric Society, March 17, 1908 
Reprinted from Arcuives or Pepiarrics, 25:598-606, August 190%. 
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extremities were affected at the end of twenty-four hours, the 
eruption on the face had already begun to fade. Although there 
was some variation in the character of the eruption, in the majority 
of instances it could be described as follows : During the first twen- 
ty-four hours pale rose-red slightly raised maculo-papules were 
scattered thickly over the face (forehead, cheeks, chin, behind the 
ears, around the mouth), the chest, arms and sparingly over the 
trunk; there rarely were any on the lower extremities. The lesions 
were round or irregular in shape, varying in size from a pinhead 
to a split pea, usually discrete but often confluent on the face. Dur- 
ing the second twenty-four hours the rash was abundant on the 
lower parts of the body, with confluence of the lesions on the but- 
tocks and in the popliteal spaces. The lesions on the face had al- 
most disappeared, while those on the chest were much paler. As 
the eruption faded, it looked purplish and mottled, especially on 
the posterior surface of the arms and legs and on the buttocks, 
where it remained longest. The eruption was frequently found on 
the palms and soles, and in 17 of the cases was seen also on the mu- 
cous membrane of the soft palate, where it consisted of red papules 
the size of a pinhead. In some cases the eruption cotisisted of only a 
few maculo-papules scattered over the face, trunk and extremities ; 
in others, the papules were abundant and formed irregular raised 
blotches, impossible to distinguish from measles (rubella morbilli- 
forme). In still others the eruption was bright red and confluent 
over large areas (especially over the abdomen, back and buttocks ), 
while over the rest of the body it showed the usual maculo-papular 
character. In 1 case there was a diffuse redness over the entire 
body (rubella scarlatiniforme ). 

In some cases the eruption disappeared entirely in three days. 
In others it disappeared from the face and trunk in 48 hours, but 
the mottled appearance on the back of the arms and legs persisted 
five or six days. Sometimes it seemed to have disappeared entirely, 
but exposure for inspection brought it out again. In 9 cases the 
eruption lasted three days; in 18, four days; in 24, five days; 
in 22, six days; in 6, seven days; in 1, eight days. A fine branny 
desquamation was noted in 35 instances. 

Associated Symptoms. The constitutional symptoms were so 
mild that it was difficult to keep the children in bed. The tempera- 
ture ranged from normal to 102.2°F. In 9 cases the temperature 
never rose above 98.8°F. In 39 the highest temperature was 99°, 
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or 99°F, and a fraction; in 27 it was 100°, or 100°F. and a frac- 
tion; in 4 it was 101°F.; in 1, 102°F. It was slightly higher im 
the evening than in the morning; was highest on the first day in 


51 cases; on the second day in 13 cases; on the third day in 5 
cases ; on the fourth day in 2 cases. It lasted one day in 22 cases; 
two days in 20 cases; three days in 16 cases; four days in 8 cases; 
five days in 3 cases; six days in 1 case; seven days in 1 case. To 
summarize: in more than half (48) the highest temperature was 
99°F. or less, and lasted only two days. The pulse corresponded 
to the temperature. 

Conjunctivitis occurred in 32 cases, but it was too mild to cause 
any discomfort. The symptoms, on the part of the respiratory or- 
gans, were insignificant. In 19 cases there was a slight coryza, in 
4 a bronchitis. Although there was no complaint of sore throat, 
a diffuse redness and the eruption on the soft palate were observed 
in 17 cases. 

All the children, except 3, suffered from glandular enlargement. 
In 7O the anterior and posterior cervical, the axillary and the in- 
guinal glands were involved; in 3 the cervical and axillary only: 
in 3 the axillary only; in 1 the cervical only. The enlargement 
was apparent on the first day and was the last symptom to disap- 
pear. The glands varied from the size of a bean to that of a mar- 
ble, were hard, and could be rolled beneath the finger. There 
was never any suppuration. The spleen was palpable in 2 cases, 
the enlargement disappearing with convalescence. 

The result of leukocyte counts made in 64 cases was the find- 
ing of a leukopenia in 45, a normal count in 15 and a leukocytosis 
in 4. The average count of those showing a leukopenia was 7,700; 
the lowest count was 5,140. Of the four counts showing a leu- 
kocytosis, one was accounted for by a previous suppurative adeni- 
tis, two by chronic otitis media, but for the fourth no cause was 
found. The blood of only 2 patients was examined during con- 
valescence. In these there was a slight leukocytosis (12,000- 
13,000). 

The urine was examined for albumin and the diazo reaction in 
76 cases. Of the 2 children whose urine showed the reactions, 1 
developed the rubella before she had recovered from chickenpox, 
and the other was a marantic baby of twenty months. In the first 
child both reactions were obtained on the first day only; in the 
second, they were obtained for three days. 
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Two relapses were recorded. In both cases the second eruption 
appeared fifteen days after the disappearance of the first. 

Complications. Two children developed chickenpox before re- 
covering from rubella; 1 developed rubella before recovering from 
chickenpox, and one child had a severe ulcerative stomatitis. 

Diagnosis. The diagnosis in the epidemic was not difficult. The 


sudden onset without prodromal symptoms, the character of 
the eruption, the mild course, the absence of symptoms on the part 
of the respiratory system stamp the disease as rubella. In a few 
instances, so far as the rash was concerned, It might have been mis- 
taken for measles. The presence of other cases of rubella, how- 
ever, and the mild constitutional symptoms, made the diagnosis 
clear in spite of the abundant rash. Moreover, with 24 of the chil- 


dren there was a clear history of a previous attack of measles, and 
25 more developed that disease in the epidemic of measles which 
followed the one of rubella. The question of scarlet fever was 
never considered ; in the few instances in which the eruption was 
scarlatiniform there were areas in which the papular character of 
the eruption could easily be distinguished. 

It is surprising to note the volume of literature bearing on this 
subject. From the middle of the eighteenth century, when the first 
authentic description of the disease appeared, to the present time 
interest in it has never waned. The first discussions were as to the 
identity of the disease, then came descriptions of epidemics and of 
variations in its normal course, and lately the question has arisen 
whether two diseases are not described under the name of ru- 
bella, namely, rubella, and Filatov-Dukes, or Feurth Disease. 

The question of the identity of rubella was established at the 
International Congress of Medicine, London, 1881, when the con- 
clusions were drawn that rubella is a specific entity unrelated to 
either measles or scarlet fever and protecting only against future 
attacks of rubella. 

The disease is described under several names. The Germans call 
it rotheln, the French, rubeola, the English and Americans, German 
measles or rubella. Other symptoms are rose rash, rubeola sine 
catarrho, rubeola epidemica, rubeola morbillosa, rubeola scarlati- 
nosa, roseola epidemica, hybrid, bastard or spurious measles ; hy- 
brid, or bastard scarlatina. 

Writers do not agree as to the degree of contagiousness ; some 
regard it as more, some as less, contagious than measles. The con- 
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sensus of opinion, however, is that upon exposure to it more escape 
than when exposed to measles. Young children between three and 
six are very susceptible, and adults are more susceptible to it than 
to measles. 

Incubation. Different authors assign the incubation of rubella 
to a period varying from five days to three weeks. 

Invasion. Although the eruption is usually the first symptom, 
as was the case in the epidemic under consideration, a prodromal 
stage has been observed. This, in the majority of instances, is 
short (one-half to one day) and is characterized by malaise, head- 
ache, mild catarrhal symptoms, and a slight rise in temperature. Its 
duration, however, varies, and may be prolonged to seven days. 
\mong the more unusual prodromal symptoms are nausea an] 
vomiting, diarrhea, sore throat and bronchitis; pains in the back 
and limbs; stiffness and pain in the joints; convulsions and deli- 
rium. Many writers mention the glandular enlargement as a pro- 
dromal symptom and some speak of prodromal rashes either urti- 
carial or erythematous in character. Hemorrhages from the nose, 
“ars and eyes have been reported during this stage. Sometimes 
there is an initial chill, followed in a few hours by the eruption. 

Symptomatology. The location, character and duration of the 
eruption are usually as has already been described. Instead of ap 
pearing first on the face, it has been found first on the trunk, breast 
or arms, or on the legs below the knee. Instead of consisting of 
the ordinary maculo-papules, minute vesicles have capped the le- 
sions. In Germany this finding has led to the question whether 
the so-called epidemics of “Schweissfriessel’” were not in reality 
rubella. The blotchy measles eruption seems fairly frequent (ru- 
bella morbilliforme). Sometimes it resembles scarlet fever more 
closely than it did in any case of the epidemic studied. The entire 
body is then covered by a uniform punctate red rash (rubella 
scarlatiniforme). Severe itching sometimes accompanies the erup- 
tion. The eruption lasts from one to seven days and is frequently 
followed by a fine branny desquamation. 

The constitutional symptoms correspond with those already out- 
lined—a slight temperature, coated tongue, occasional cough, and 
sore throat. The most characteristic symptom seems to be a glan- 
dular enlargement, which affects chiefly the posterior cervical 
glands, but does not spare the anterior cervical, the axillary and 
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inguinal. Spleen enlargement has been observed. The urine is 
usually normal. The blood shows a leukopenia during the stage ot 
eruption and a slight leukocytosis during convalescence. 

Severe forms of the disease have been described since its early 
history. These are characterized by a high temperature (103° to 
105°F.), rapid pulse, continual nausea and vomiting, diarrhea, an- 
gina with exudation, laryngitis, convulsions and delirium. The 
rash is very abundant, either morbilliform or scarlatiniform. Some- 
times the eruption is hemorrhagic. The disease has, in numerous 
cases, ended fatally. 

Rubella without an eruption has been described. Seitz quotes 
Reed, who observed an eruption on the tonsils and soft palate 
without any on the body, and Seitz, in one of his own cases, con- 


firmed the diagnosis by a typical rubella eruption in a sister. 
Complications. Pneumonia and bronchitis are the most fre- 
quent complications ; epistaxis, empyema and pleurisy have been 
observed ; stomatitis 1s fairly frequent. Suppuration of the lym- 
phatic glands and otitis media have occurred. Albuminuria, alone 


or accompanied with dropsy, dysuria and suppression of urine 
have been reported as complications, as well as tuberculous menin- 
gitis, phylectenular keratitis, thyroiditis, severe secondary angina 
and polyneuritis. Attacks of urticaria have been noted by some 
writers. 

Relapses and Second Attacks. Reports of relapses are com- 
paratively frequent and have occurred in from one day to three 
weeks after the disappearance of the first eruption. Very few rec- 
ords of second attacks of rubella are to be found. V. Nymann 
reports 2 cases after nine months and Seitz 2 cases, 1 one year af- 
ter the first attack and 1 three months. 

Diagnosis. Rubella occurring in epidemics in its typical form is 
not difficult to diagnose, but when it occurs sporadically and in 
atypical forms, the diagnosis is attended with great difficulties. 
Measles is the disease with which it is most often confounded. The 
previous medical history is of importance, for recurrent attacks of 
either disease are rare. Measles has a prolonged stage of invasion, 
four or five days, characterized by fever and catarrhal symptoms 
and the catarrhai symptoms are, as Welch and Shamberg express 
it, more severe in mild attacks of measles than in severe attacks of 
rubella. Koplik’s spots are found on the buccal mucous mem- 
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brane during this stage. The eruptive stage, also, is attended with 
catarrhal symptoms, as coryza, conjunctivitis, laryngitis and bron- 


chitis. The eruption of measles spreads and disappears more slow- 
ly than that of rubella, so that the entire body is covered at the 
same time. It causes more swelling of the face. The temperature 
is higher, the constitutional symptoms are more noticeable and the 
patients feel sicker. The diazo reaction is usually present. 
Glandular enlargement is not so marked as in rubella. It is im- 
possible, however, in the absence of an epidemic, to distinguish 
severe cases of rubella from measles, and cases of measles, which 
sometimes occur without catarrhal symptoms, cannot be distin- 
guished from rubella. 

Epidemics of rubella frequently follow or precede one of measles. 
Directly after the epidemic just discussed, one of measles followed. 
The literature contains reports of many such instances. Emmings- 
haus believed it always to be the rule. Hufeland described an epi- 
demic of rubella followed by measles; Willan, one of measles fol- 
lowed by rubella. Kramsytyk saw 9 cases of rubella followed by 
measles. 

Rubella scarlatiniforme and scarlet fever may be confounded. 
The incubation period of scarlet fever is shorter than rubella. The 
stage of invasion is characterized by higher temperature, vomiting 
and severe constitutional disturbances. The eruption appears 
first on the neck and chest and is very similar to the rubella erup- 
tion, but in the latter careful inspection will often reveal areas 
where maculo-papules can be distinguished. Desquamation in scar- 
let fever is much more marked. The throat symptoms are more 
severe, the tongue has the characteristic strawberry appearance 
and the blood shows a leukocytosis. The presence of unmistakable 
cases of either disease is an aid to diagnosis. 

Rashes following the administration of certain drugs (balsams, 
iodin, salts of quinin chloral or antitoxin) sometimes resemble the 
rash of rubella, but these eruptions are not accompanied by fever, 
spare the mucous membranes and occur chiefly on the extensor sur- 
faces. The history of the use of the drug is of value in diagnosis. 

Infectious erythema described first by Escherich must be dis- 
tinguished from rubella. The rash of erythema infectiosa appears 
first on the face, but is limited by the nasolabial folds and consists 
of large raised maculo-papules, pale rose-red or violet, with edema- 
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tous centers. The eruption then appears on the extremities, 
spreading from above downward and usually sparing the trunk. 
It lasts about ten days and is not followed by desquamation. There 
is no glandular enlargement or catarrhal symptoms. 

Filatov, in 1885, and Dukes, in 1900, asserted that two diseases 
were described under the name of rubella. Filatov adheres to 
the name rubella scarlatiniforme though he believes this disease 
distinct from rubella; Dukes calls it the “Fourth Disease.” His 
description of the Fourth Disease, however, corresponds to that 
of rubella scarlatiniforme. The incubation period is between nine 
and twenty-one days. The prodromal period is absent or lasts 
only a few hours. The rash is the first symptom in the majority of 

It 


instances and consists of rose-red points very near together. 
lasts only a few days and is followed by desquamation. The 
throat is red and swollen; the tongue slightly coated; the con- 
junctive injected; the glands of the neck, sometimes those in 


the axillz and groins, swollen. 
Dukes draws his conclusions from the study of 3 epidemics, 


but his proofs that this disease is distinct from rubella are far from 
conclusive. The first epidemic of 16 cases diagnosed at first as 
scarlet fever, occurred in a public school. Subsequently Dukes 
diagnosed the disease as the “scarlet fever variety of rose rash.” 
However, he offers as the only proof for this conclusion the fact 
that no cases of scarlet fever developed in the community when 
the children went home for the holidays. The second epidemic 
of 31 cases gave evidence of the simultaneous presence of two dis- 
eases. One, without question, was scarlet fever, the other Dukes 
calls Fourth Disease, but there is nothing in the symptomatology 
to distinguish it from rubella. The third epidemic was regarded 
as “Fourth Disease,” because 42 per cent of the patients had al- 
ready had rubella, yet the description of this epidemic corresponds 
as regards the rash, desquamation, the throat symptoms and en- 
larged cervical glands, to one of scarlet fever. Dukes’ views were 
accepted by Broadbent, Romer, Kidd, Ashley and others; but Mil- 
lard, Washburn, Ritter, Poynton, Williams, Ross and Griffith be- 
lieve the illness called “Fourth Disease” to be either a mild form of 
scarlet fever or rubella. Von Bokay accepts the existence of the 
Fourth Disease, and Klein, Ruheman and Unruh published reports 
which they believe conclusive of its identity since their observa- 
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tions were made on children who previously or subsequently had 
rubella and scarlet fever. The question, however, is not yet set- 
tled and must be very carefully considered because of the great 
danger to the community should mild cases of scarlet fever be diag- 
nosed as either rubella or Fourth Disease. 

Prognosis. In the majority of cases the prognosis is absolutely 
favorable. At times of severe epidemics, death among delicate chil- 
dren is not unusual, as is often reported in the literature. 

Treatment. Mild cases do not require treatment. The patient 
should be kept in a warm, well-ventilated room, preferably in bed 
if fever or catarrhal symptoms are present. Severe forms and com- 
plications are treated symptomatically. In institutions, isolation 
should be practiced for fourteen days. 


CEREBROSPINAL MENINGITIS* 
Francis Huser, M.D. 
New York. 

A retrospective consideration of the salient features of cerebro- 
spinal meningitis based upon a study of 100 cases observed during 
the epidemic of 1904 may not be without interest at the present 
time. No detailed statistical report will be given; the clinical fea- 
tures only are discussed in this article. A study of 60 cases ( three- 
quarters of these were under fifteen years of age) has been 
presented in the report of Gouverneur Hospital; the others were 
observed in the Children’s Wards of Beth-Israel and Roosevelt 
Hospitals. 

In the first case under observation at Beth-Israel Hospital, Jan- 
uary 6, 1904, and in but two others, a history of a prodromal 


period was obtained. There were malaise, headache, loss of ap- 


petite, pain in the bones, chilliness and slight rise of temperature. 

The invasion in the others was sudden. Two or more of the 
following symptoms were noted: chills, or chilly feelings, fever. 
more or less, convulsive movements or general convulsions, twitch- 
ings of a group of muscles or limb, vomiting, more or less severe. 
headache, pain and tenderness of the muscles with rigidity of the 
back of the neck, irregular pains in the joints or other parts of the 
body, nasal catarrh or conjunctivitis, restlessness, sleeplessness. 


*Read before the American Pediatrics Society at Detroit, Michigan, June |, 1904 


Reprinted from Arcuives or Peoiatrics, 27:81-97, February 1905 
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active Or passive delirium, prostration, peculiar pallor with sunken 
eyes and greater or lesser degree of apathy, stupor or even coma. 

The initial symptoms do not, as a rule, give us a clue to the 
subsequent course, We have seen cases beginning with high tem- 
peratures, coma and other evidences of intense infection, recover 
in a short time and leave the hospital in a fortnight. 

History. B.T., nine years old; onset sudden, with severe head- 
ache, vomiting, delirium, restlessness, stupor, etc. Black vomiting 
on the second day; incontinence of urine and feces. Leukocytosis, 
26,006. On the third day 15 cc. of fluid escaped on lumbar punc- 
ture, showing positive diplococeus. Herpes on the fifth day. On 
the day following lumbar puncture there was decided improvement 
in the general svmptoms. The case ended in complete recovery, 
although the onset was severe. 

Temperature, Philip M., three and one-half years old; onset 
with headache, vomiting and restlessness. On admission, (thirty 
hours from the onset), he was unconscious, quiet; slight pallor ; 
pupils small and inactive ; neck rigid; Kernig’s sign present ; temp- 
erature 101° F.; pulse, 132: respiration, 40. Numerous petechias 
on body. 

Complications. Hematoma on dorsum of right hand appeared on 
the third day and resolved in about two weeks. Abscess in lumbar 
region following hypodermoclysis, ten ounces of saline being in- 
jected on the second day. Lumbar puncture on day of admission 
gave one dram of turbid fluid; diplococci present. 

Remarks. The patient became conscious and irritable on the third 
day; on the fifth day there were twitchings of the left side of the 
face and the left arm, On the sixth day the pupils were normal 
and there was but slight rigidity of the neck though Kernig’s sign 
was marked, and, in fact, persisted for about three weeks. There 
was steady improvement and the temperature remained low after 
the sixth day. The pulse was from 100 to 150, up to the sixth day ; 
after that, 90 to 124. On the nineteenth day the temperature fell 
to 97°F. ; from then on until the thirty-fourth day it was practically 
normal. 

On the other hand a comparatively mild onset was often fol- 


lowed by a more or less prolonged convalescence or a fatal termi- 
nation. In the words of J. Lewis Smith, “there is probably no 
disease which falsifies the prediction of the physician more fre- 


quently than cerebrospinal fever.” 
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Chilly feelings were common early symptoms in children three 
to four years of age and older, Later on in the disease irregular 
chills and chilly sensations occurred at irregular intervals in many 
cases. They were of no prognostic import, for some of these 


patients eventually recovered. 
Pain in the head (mostly frontal, at other times occiptal, parietal 
or general) was a constant and distressing symptom. Even when 


unconscious, from time to time, there would be a cry: “Oh! my 
head.” Pain, tenderness or tenderness and retraction of the pos- 
terior cervical muscles (in mild cases a resistance to the forward 
movement without interfering with rotations) was an early and 
pathognomonic sign. 

In severe cases ithe vertebral muscles were involved, causing 
orthotonus more commonly than opisthotonus. 

“The usual position of the patient in bed, in a typical or marked 
case, is with the head thrown back, the thighs and legs flexed, with 
or without forward arching of the spine. The muscular retraction 
and rigidity continue from three to five weeks, more or less, and 
abate gradually; occasionally they continue much longer.” (J 
Lewis Smith. ) 

In several of the Gouverneur Hospital patients the condition 
persisted for three to four months. In one case (still under treat- 
ment with temperature) more than five months have elapsed, from 
the time of the first appearance of contractions. Two chronic cases 
of over five months’ duration still remain in Beth-Israel. The 
symptoms, without doubt, are due to the presence of a serious 
effusion in the ventricles and subarachnoid space. 

An excellent example is the case of Dora C., one year old. Any 
attempt to move the contracted muscles induced severe pain. To 
develop Kernig’s sign (present some time or other in nearly all 
cases) was painful and increased the restlessness in many in- 
stances, Pain along the spinal nerves, changing from one part to 
another, was frequently observed, as was hyperesthesia of the skin. 
In four of the Beth-Israel cases the abdominal pain was very 
severe and gave rise to a good deal of complaint. Later on insen- 
sibility and numbness followed the hyperesthesia and painful stage. 

General convulsions were common in children at the onset, and 
later on in severe or fatal cases. Localized (convulsive) seizures 
were noticed about the face in particular; less often, one extremity 
or one-half of the body was involved. In several there was diffi- 
culty in deglutition, which, however, was of short duration, dis- 


eg 
~ 
| 
a 
4 
4 
r 

Pee 

* - 


Huser: Cerebrospinal Meningitis 291 


appearing within thirty-six to forty-eight hours and probably due 
to muscular paresis. Strabismus, ptosis and loss of power of the 
sphincters of the bladder and rectum with incontinence of urine 
and .eces, were frequent. Monoplegia and hemiplegia have been 


observed. 
Conjunctivitis and otitis (catarrhal or suppurative) were com- 
mon. The process is probably due to the extension of the infection 


from the nasal mucous membrane, as the characteristic diplococcus 
has been detected in the secretion from the eye, nose and ear. 
Furthermore, serious affection of the eyes, of the internal struc- 
tures of the ear, with loss or impairment of sight or hearing, may 
be occasioned by central causes in the brain or special nerves. 

Photophobia and contracted pupils, present in the beginning, 
were followed by dilatation and absence of pupil reflex in the later 
stages, with the increase in the intracranial pressure. Inequality of 
the pupils, hippus, feeble response to light were quite frequent. 
Nystagmus was fairly common. 

Hearing, very acute in many cases at the onset, became dull, or 
was, perhaps, entirely lost later on. 

Prostration with general relaxation was an early evidence of in- 
tense infection. In the later stages it was due to exhaustion or the 
result of trophic disturbances. Emaciation, with retraction of the 
abdomen, was a common symptom in chronic hydrocephalus fol- 
lowing cerebrospinal meningitis. 

Restlessness, sleeplessness, delirium, apathy, tremors, stupor and 
coma occurred early or late, or were present to a greater or lesser 
extent throughout the progress of the disease. 

The nervous manifestations were mild, cr pronounced and vio- 
lent necessitating restraint at times, 

The mental condition varied in individual instances. In some we 
noticed slight drowsiness, a sleepy state, apathy, varying degrees 
of stupor and finally profound coma. 

Deliruim may be mild or violent and associated with extreme 
restlessness and irritability. Now and then the sensorium is in- 
volved only for a short period. Coma may persist for a long time ; 
it may be followed by recovery or there may be more or less im- 
provement succeeded by a relapse; these phases may be repeated 
time and again. Finally, death takes place. 

Many of the older children, as soon as the acute stage with its 
pain and hyperesthesia had passed, appeared to be quite contented 
in their “coiled up” position: when asked, “How do you feel?” 
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they would answer, “I am better” or “I feel well”, although the 
temperature and muscular rigidity belied the words at the time. 

Vomiting, as an initial symptom, was rarely absent. Later on, 
in rare cases, It Was present as an evidence of nephritis ; more com- 
monly it was due to the inflammatory processes at the base of the 
brain or was symptomatic of chronic hydrocephalus. At times it 
Was a very distressing and dangerous symptom. When the 
muscles of deglutition were involved, there was inability to swal- 
low, with regurgitation of whatever was taken. In some cases 
of the fulminant type, blood was vomited. In the case of B. L., 
recovery occurred, though he had vomited quite an amount of 
grumous fluid 

The appetite is generally poor, the tongue is coated, now and 
then covered with a thick white fur. At times sordes covered the 
teeth and tongue, and not infrequently, the organ was bright red 
or glazed. 

The bowels are generally constipated. In the prolonged, cases, 
particularly with chronic hydrocephalus, more or less incontinence 
Was present. 

Though it is claimed that the spleen is enlarged in the acute 
stage, it was difficult to verify the statement. The general hyper- 
esthesia, complaints of abdominal pains and tenderness with an in- 
crease in the general restlessness and irritability, caused by any 
attempt at careful palpation of the abdomen, made it impossible to 
examine with the necessary care. 

Breathing was but moderately accelerated. Cheyne-Stokes 
and sighing respiration were present at times. Pulmonary edema 
of pneumonia as a complication gave rise to characteristic rapid 
and labored action. Evidences of respiratory failure from central 
causes were observed now and then and were the direct cause of a 
fatal issue. 

The pulse was slow, as a rule, in adults; in children, on the 
contrary, it was extremely rapid. The characteristics observed in 
tuberculous meningitis were not found in the acute forms of cere- 
brospinal meningitis. 

There is nothing pathognomonic about the fever; the tempera- 
ture ranges and varies within wide limits. A case running a low 
grade is often as dangerous as one with a considerable elevation. 
The temperature may be irregular; remissions and recrudescences 


were of frequent occurrence. No prognostic value can be attached 
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to sudden drops. Subnormal temperatures were frequent im 
chronic cases. Erotic symptoms were of common occurrence. 

Skin eruptions were observed in a fairly large number of pa- 
tients. A more or less diffuse mottling appeared upon the face, 
and other parts; it was noticed particularly about the ears, fore- 
arm, hand and lower extremities. At the outset the skin was of 
a peculiar ashy pallor, with dark circles about the eyes. In restless 
patients, the integument on the exposed parts, elbows, trochanters, 
etc., was covered with minute fine punctations, more or less diffuse, 
resembling superficial abrasions. In others, parallel hemorrhagic 
streaks due to scratching with the finger nails were found. 

A “tache cérébrale” was readily evoked in the majority of in- 
stances. Irregular areas of congestion due to vasomotor distur- 
bances, occurred upon the forehead, face and other parts of the 
body. 

Petechize occurred early and were noted in about one-third of 
the patients. Eechymotic spots and purpuric plaques were seen 
in the severe type and fulminant cases. Now and then petechix 
were observed upon the conjunctive, in other cases larger areas 
of congestion were present independent of and not associated 
with conjunctivitis. In a few chronic cases successive crops of 
petechiz were found later. 

“Cutis anserina” was not uncommon. 

Herpes upon the lips, ala nasi, cheeks, auricular and post- 
auricular region occurred frequently about the third or fourth 
day. In one patient, a boy of eight years, in addition to the crop 
on the lips, a large group appeared over the sternum. In two 
cases, herpes were present on the fingers. 

Roseola, urticaria and blebs over the tip of one or more 
fingers, filled with bloody serum, were seen now and _ then 
Drug eruptions, due to bromids, phenacetin or other coal-tar 
products occurred in tsolated instances. 

Cracked condition of the skin about the joints, bedsores, branny 
desquamation similar to that which occurs in chronic distur- 
hances of nutrition in general, and desquamation of the hard 
epidermis of the soles and palms in large flakes, were met oc- 
casionally in the protracted cases. Picking at the lips and nares, 
giving rise to bleeding and ulcerations, was an annoying feature 
in many cases. A chronic case, at the Beth-Israel Hospital, 
presented an abnormal growth of hair over the extremities and 
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body during the two and a half months preceding discharge 
from hospital. The disease lasted six months and resulted in 
chronic hydrocephalus with persistence of the “‘curled-up” position. 


Blood examinations were made in nearly all cases. Leukocy- 
tosis, principally of the polymorphonuclear cells, varying from 
18,000 to 40,000, was found. The condition persisted even in 
the protracted cases. In three cases numerous lymphocytes were 
detected. 

The characteristic diplococcus was found in nearly all cases. 
We were able to detect the germ at a very early period in the cere- 
brospinal fluid. In one, within eight hours from the onset, in 
others, within ten or twelve hours. The microorganisms were 
readily found in the smears in the beginning of the disease, in the 
chronic cases sometimes only after cultures were made. Thus, they 
have been found as late as the 104th day. 

It is claimed that the disease is more common among the poor 
and in crowded quarters ; all sections may be invaded, however. 

Our hospital cases were brought in from the densely populated 
tenement districts. The past winter was exceptionally severe ; pneu- 
monia was unusually frequent with a high mortality; times were 
hard and the rooms were tightly closed. The air was impure in 
the close apartments, the sanitary and hygienic measures sadly 
neglected. With the advent of warmer weather, the epidemic ap- 
peared to lessen. 

The better sections did not escape altogether ; a number of cases 
were seen in consultation under favorable surroundings. 

It is generally stated that the specific poison is not transmitted 
by contact from person to person. It does not seem to spread 
from one case to another. It usually attacks a number of people at 
different places, and it is not possible to trace any connection be- 
tween successive cases. But rarely do we find more than one 
affected in the same house or family. To this, however, there are 
numerous exceptions, at least during this present epidemic. More 
than a dozen instances have come under personal observation, and 
others have been cited by colleagues in which two were attacked 
in the same family. In several others, three were taken down in 
a household, not always at the same time, however. 

Our records show that multiple cases were occasionally met 
with in the same house. 

In hospital practice, two cases developed a number of weeks 


iE 
ak 
a] 
+ 
j 
3 


Huser: Cerebrospinal Meningitis 295 


after they had been admitted to the ward for other ailments. In 
both, the diplococcus intracellularis was found in the spinal fluid. 
One child, a girl, was four years of age, the other a little boy but 


eight months old. 

The fulminant type begins with profound toxic symptoms 
(usually with eruptions), and runs a rapid fatal course in from 
five hours to several days. The temperature may be moderately 
elevated or high; in one of our patients it reached 109° F. 

In the ambulant and the aborted cases, though the initial mani- 
festations may be stormy, in the latter the symptoms disappeared 
within a few days and recovery was prompt. Now and then, within 
a few days or a week, particularly if the patients were imprudent, 
a relapse would take place, the case running a more or less pro- 
longed course with the usual incidental dangers. 

In the severer infections the temperature, more or less irregu- 
lar and variable, persists for eight or ten days or even two weeks; 
then the general symptoms begin to mend in favorable instances 
or convalescence may be delayed by various complications and 
sequelz. 

Osler claims “that a sudden fall in the temperature is a bad 
omen.” Several of our temperature charts show decided drops 
and still recovery took place. In one case there was a drop of 
F. 

Complications such as nasal catarrh, conjunctivitis and otitis 
were frequent; bronchitis and pneumonia occurred now and then. 
Pleurisy, pericarditis or endocarditis and joint affections were 
not encountered in our series. Chronic hydrocephalus, blindness, 
loss of hearing or speech, various degrees of mental impairment 
and different forms of paralysis were met as sequela. Cervical 
adenitis without suppuration was seen a number of times at the 
Beth-Israel Hospital. In only one instance, in an adult, parotitis 
was present. 

Cases of chronic hydrocephalus were quite frequent and were 
characterized by periods of improvement, followed by a return of 
the unfavorable symptoms. Progressive emaciation, sometimes 
quite rapid, irregular temperature, alternating coma and delirium, 
incontinence of urine and feces during the relapse, spells of vom- 
iting, dilated pupils, marked retraction of the abdomen are the 
prominent symptoms. In addition, headache (paroxysmal in char- 
acter) and convulsions at times were observed in several cases at 
Gouverneur Hospital. 
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Success attending treatment is limited, for the actual causes have 
not been discovered. The source of infections, and the method of 
transmission are unknown, nor are we familiar with the manner 
in which the organisms are eliminated from the body. We are 
not in possession of any data which enable us to resort to pre- 
ventive measures, to adopt proper prophylactic measures. When 
we consider the nature of the lesions presented by the disease, 
and bear in mind the intensity of the initial infection, we must 
conclude that the object of the physician is prevention rather than 
cure. It is true, the diplococcus intracellularis meningitidis has 
been discovered. As the organism is frequently detected in the 
nasal mucous membrane, it is inferred that the infection enters 
through the nasal lymph channels, and by them is conveyed to the 
meninges and subdural space. The possibility of the blood carry- 
ing the microorganisms must not be disregarded. 

Blood cultures made by competent bacteriologists have revealed 
the germ in the circulating fluid. Little is known of the life 
history of the diplococcus outside of the body and many interesting 
problems are still unsolved. It is to be hoped that the mysteries 
of the mode of infection will be elucidated. This much dreaded 
disease of childhood and early adult life cannot be blocked at the 
fountain head until the causes and the manner in which it becomes 
diffused among the well in an epidemic form are discovered. 

In the discussion of the value of any plan of treatment ot 
cerebrospinal meningitis of the epidemic variety, several cardinal 
points must not be lost sight of, viz.: (a) the great irregularity 
in the clinical course of the infection; (>) the high rate of mortality 
in most epidemics. 

The malignant cases (fulminant or apoplectic type) die within 


twenty-four to seventy-two hours, some after five to twenty hours’ 


illness. In such, our therapeutic measures are of little avail. In 
Gouverneur Hospital, one of our patients died within fifteen 
hours. In addition to the ordinary form there are anomalous 
types. The attack may be ushered in with severe symptoms; in 
a day or two they subside and convalescence is rapid. Then, 
again, there are certain mild cases in which headache, nausea, 
and more or less cervical pains, stiffness or rigidity, are noted. 
The fever is moderate or absent, and a diagnosis is only possible 
during the existence of an epidemic. 

In the intermittent form, we have exacerbations of fever re- 
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curring every day or every other day, the curve being of an in- 
termittent or remittent character. 

In the chronic variety the attack may be protracted for several 
months. There is intense marasmus, a series of recurrences of the 
fever, and a complex symptomatology attributed to abscess of the 
brain, or chronic hydrocephalus. 

The clinical course varies, as we have observed, within wide 
limits from a few hours to four months or over. There is a case 
in Gouverneur Hospital with irregular temperature after 150 days’ 
illness. Osler writes: “The high rate of mortality which has ex- 
isted in most epidemics indicates the futility of the various thera- 
peutic agents which have been recommended.” The present epi- 
demic is no exception. The mortality was high, the percentage 
of malignant cases large. Strong robust children were attacked 
more frequently than were the puny and weak. The greatest 
mortality was in children under five years of age. The larger 
proportion died within the first five days. Several cases in in- 
fants twelve, fourteen and fifteen weeks old, seen in consultation, 
recovered from the meningitis, though chronic hydrocephalus 
followed as a sequel. 

Exacerbations and remissions were frequently observed alter 


apparent convalescence; unexpectedly, a recrudescence or a re- 
lapse would follow a short period of improvement in the general 
symptoms. Unfortunately, these mishaps could not be foreseen 


or guarded against. 

Each case must be judged by itself. The irregular and vari- 
able course of the disease in different patients leaves us in the dark 
as to the relative success of treatment. It is not in our power to 
destroy the germ, nor can we at present counteract its toxic effects. 

The strength of our patients must be kept up by proper nour 
ishment and careful, skilled nursing. This is of the utmost im 
portance, particularly in the protracted cases. 

The symptoms in general must be treated as they arise. When- 
ever possible the patient should be isolated. Rest and quiet for 
both the mind and body are essential. 

Potassium or sodium iodid given from the inception of the 
attack, or perhaps not until a later stage, has been advocated by 
various authorities. Ergot has its ardent supporters. Morphia, 
codeia or opium is of material benefit in controlling the pains, rest- 
lessness, etc. In severe cases morphia hypodermically is absolutely 
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necessary. Bromides have been employed for a similar purpose. 
Hot packs or baths (90°, 95° or 98°), with or without mustard, 
relieve the irritability and restlessness and frequently promote 
quiet sleep. The muscular spasms, retraction of the head and 


rigidity in general are greatly lessened by the bath. Leeches 
had been applied before admission in many without material 
benefit. 

Phenacetin in small doses, repeated at intervals relieves head- 
ache and pain. Icebags to the head and in some cases to the 
spine were resorted to as a routine measure, Ointments (Credeé, 
mercurial, etc.) were employed without any appreciable effect. 

It may be well before entering upon a discussion of lumbar 
puncture to refer incidentally to the lesions met with in fatal 
cases. We may have an acute inflammation of the meninges 
with more or less involvement of the superficial layers of the 
brain and cord. 

The pia is infiltrated, serum, fibrin and pus are present in 
varying proportions and quantities in different instances. In 
children, in particular, the ventricles contain a smaller or larger 
amount of fluid. The cortex may be edematous, softened or 
infiltrated with pus cells. In some, the pia is congested, or 
there is an increase in cells, without any exudation. The in- 
flammation may involve the cranial and spinal nerves, the most 
marked lesions being in the second, fifth and eighth nerves 
( Delafield. ) 

In a personal communication, Dr. O. Schultze, who, as coro- 
ner’s physician, has made a number of autopsies in the rapidly 
fatal cases says: “In these cases I am impressed by the evident 
amount of compression of the cortex, apparently due to increase 
of fluid in the ventricles. It seemed to me that this compression 
was the direct cause of death in these cases rather than the tox- 
emia from the infection, basing my opinion upon the short dura- 
tion of the disease, temperature and moderate or slight develop- 
ment of degenerations in such organs as heart muscles, kidneys 
and liver.” 

To recapitulate, in a certain proportion (a) we find an in- 
tense congestion of the pia and blood vessels, without any exuda- 
tion. In others (>) a variable amount of serum, pus or fibrin is 
found. In children, in particular, the lateral ventricles are dis- 
tended, more or less, and an excess of fluid is present in the sub- 


dural space. 
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Aside from any fault in the technique of lumbar puncture, a dry 
tap will result if the former condition (a) obtain. In the latter 
(b), by means of this simple procedure, we are enabled to gain 
a definite knowledge of the character of the inflammatory products, 
whether serous, serofibrinous, seropurulent or purulent. Some- 
times a plug of fibrin occludes the needle or the communications 
between the lateral ventricles and the subarachnoid space may be 
shut off by adhesive inflammation. In such circumstances, the 
puncture is negative. 

In serous meningitis, lumbar puncture is of the greatest pos- 
sible benefit, as shown in the reports of cases cured. When fibrin 
and pus are present, plus toxic symptoms, the problem is more 


complicated. It is no longer a simple question of the removal of 


fluid. We are dealing with a toxemia in addition to the exuda- 
tion of fibrin, pus, etc. 

More or less serum may be readily removed; fibrin, pus and 
other products of inflammation remain. The toxic symptoms are 
not materially influenced by the procedure. 

The amount drawn off varies from a few drops, enough for a 
microscopic examination, to 8, 10 or 14 drams. The fluid may be 
clear, more or less turbid, yellowish, greenish, or distinctly puru- 
lent. At times it escapes drop by drop, or more or less rapidly in 
jets or a stream. Only when it was thought that the needle was 
oceluded by a plug of fibrin did we venture to resort to gentle as- 
piration with a hypodermic syringe. 

Lumbar puncture was resorted to in quite a number of cases. 
The results have been disappointing from a therapeutic point of 
view. As the result of a wide and varied experience, the writer 
is forced to take a conservative view and endorses fully the po- 
sition taken by Jacobi. 

“Lumbar puncture, mostly between the third and fourth lum- 
bar vertebra, has resulted, in facilitating a diagnosis in many in- 
stances, and in temporarily relieving some symptoms; those of 
congestion, edema, pressure, coma, but rarely aided in accom- 
plishing a cure.” 

The brilliant results reported to have followed the use of lysol 
injections have not been realized in our hospital cases in which 
this method has been tried. After using the plan a few times, with 
indifferent results, it was discarded. 

In a series of early cases presented in detail in the Gouverneur 
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Hospital Report the results obtained by early lumbar puncture 
and hypodermocylsis are given. Normal salt solution at the tem- 


perature of the body was injected in the hope of diluting the tox- 


ins and possibly favoring their elimination. The results were 
rather encouraging. 

The following case is interesting inasmuch as it was one in 
which permanent drainage was accidentally established. 

Michael R., four years old (brother died of meningitis on 
May 10, 1904) was admitted into the hospital six hours after 
initial symptoms of vomiting and headache. He was in coma, neck 
rigid, tache marked, temperature 102.4°F. Lumbar puncture at 
8 P. M. (twelve hours from onset), 5 ce. turbid fluid removed 
containing numerous diplococci. From this time on (May 10th) 
the puncture drained more or less continuously and slowly (drop 
by drop). Nineteen days later the puncture had apparently closed, 
and an area of redness and swelling appeared over the site. May 
30th, a slight incision permitted the escape of considerable turbid 
fluid. A sanious discharge for twenty-four hours followed upon 
making a larger incision the next day. Under the application 
of wet dressings, the inflammatory symptoms referred to above 
quickly disappeared. From this time on until death, June 18th, 
cerebrospinal fluid containing diplococci continued to discharge. 

From May 29th, basal symptoms appeared, the child was un- 
conscious, emaciated rapidly ; obstinate vomiting set in and death 
occurred on the fortieth day. The drainage was practically coa- 
tinuous, interrupted by occasional closure of the opening for brief 
intervals. 

Throughout the course of the disease, the flow was seropuru- 
lent in character, containing numerous polymorphonuclear cells 
with diplococci. At no time were there any evidences of a mixed 
or accidental infection of secondary origin. 

The suggestions to trephine the skull, do a lumbar puncture 
and wash out with a normal salt solution could not be adopted 
as we could not obtain the consent of the relatives in what we 
deemed were appropriate cases. 
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Lawson, L. J.: Eptpnora in Inrants. (Journal Pediatrics, 
48 :477, April 1956). 

Epiphora has been defined and its varied etiology discussed. A 
plea is made for early diagnosis and immediate institution of ther- 
apy, preferably before the infant reaches 3 months of age. Con- 
servative therapy is a nuisance and a constant source of anxiety to 
the parents. Although patients do respond satisfactorily to this 
management, it should not be continued for indefinite periods of 
time. To permit blockage of the lacrimal system to persist, allows 
secondary changes to occur in the mucosa. After no more than 
two months of conservative therapy without success, probing 
should be carried out immediately. Epiphora indicates stasis, and 
stasis predisposes to infection. Since infection about the eye is so 
potentially dangerous, it is unwise to assume this risk by delaying 
adequate relief of this condition. As pediatricians learn that dacry- 
ocystitis of infancy can be cured so readily, they will not prolong 
conservative treatment needlessly, but will send the infant to the 
ophthalmologist earlier. AutTHor’s SUMMARY. 


Han-Kuane Hsv, K.: SHOULD PRIMARY TUBERCULOSIS IN 
Continur to BE NeGiectep? (Journal Pediatrics, 
48 :501, April 1956). 

Primary tuberculosis is the fountainhead of tuberculous diseases. 
When acquired during childhood, it may develop into serious tuber- 
culous diseases within a short period of time, or it may remain la- 
tent during childhood only to become activated in adult life. Until 
recently, little could be done to control the natural consequences of 


primary tuberculosis. As a result, large numbers of infected chil- 


dren and adults continue to fall ill with tuberculosis. The discov- 
ery of isoniazid has opened a new hope. Clinical experiences strongly 
indicate that serious tuberculous diseases can be prevented in in- 
fected children by the early institution of isoniazid therapy. Since 
its use three years ago, there has been a sharp decline in the inci- 
dence of tuberculous meningitis and miliary tuberculosis in children. 
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There is no other means which can detect primary tuberculosis as 
early and as accurately as a simple tuberculin test. For this reason, 
tuberculin testing must be made a routine pediatric procedure in 
well-baby clinics, nurseries and schools, as well as in children’s 
clinics and in private practice. Today the principle of tuberculosis 
control should be universal tuberculin testing and vigorous drug 
therapy of tuberculosis in children and adults. There is yet much 
to be learned about primary tuberculosis and isoniazid therapy. 
Micuaet A, Brescia, M.D. 


SHELoKOoV, A. and HABEL, K.: SUBCLINICAL POLIOMYELITIS IN 
Newsorn INFANT Due To INTRAUTERINE INFECTION. (Jour- 
nal American Medical Association, 160:465, Feb. 11, 1956). 

Type I poliovirus was isolated from a mother suffering from 
acute poliomyelitis and her infant born in a respirator. Serologic 
follow-up established conclusively that both patients had active 
infections with this virus type. Presence of the virus in the sub- 
stance of the placental villi coupled with its isolation from the rectal 
ampulla of the infant at delivery suggests probable intrauterine in- 
fection. To our knowledge this is the first recorded case of sub- 
clinical poliomyelitis in an infant born during the acute phase of 
maternal disease. AvuTHoR’s SUMMARY 

ABRAHAMSEN, E, H. and Barren, H. W., IIL: Use or Zoxazo- 
LAMINE (FLEXIN) IN CHILDREN With CEREBRAL Patsy. ( Jour- 
nal American Medical Association, 160:749, March 3, 1956). 

The administration of zoxazolamine in 28 children, each of 
whom had spasticity, produced a decrease of muscular tone on pas- 
sive flexion in every instance. The dose necessary to produce such 
a decrease in muscular tone varied from 30 to 140 mg. per Kg. 
of body weight daily. The long range effectiveness of zoxazola- 
mine in improving functional muscular ability, in addition to alter- 
ing muscular tone, is not clear; however, the results in 15 of 28 
children are encouraging. Side-effects occurred in 15 of the 28 
patients. With improved technique of administration, this inci- 
dence can probably be decreased. Three patients who received 
zoxazolamine died, but none of the deaths seemed related to the 
administration of the drug. No evidence of toxicity was found 
on postmortem examination that could be related with certainty 
to the drug. AvuTHor’s SUMMARY. 
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Lomsproso, C. T.; Davinson, D. T., Jr. and Grossi-Biancut, 
M. L.: FurrHer EvaLuation oF ACETAZOLAMIDE ( DIAMOX) IN 
TREATMENT OF Eptcepsy. (Journal American Medical Associa- 
tion, 160:268, Jan. 28, 1956). 

Acetazolamide, an inhibitor of carbonic anhydrase, has been 
given to 126 epileptic patients. Treatment extended for periods 
of from 3 months to 3 years. In 37% seizures were reduced by at 
least 90%, in 17% they were reduced 50% to 90%, and in 46% 
they were reduced by 50% or less. None were made worse, nor was 
any serious side-effect or abnormality of blood, urine, or bone en- 
countered. The degree of improvement was not related sigmiti- 


cantly either to a personal history of brain damage, a family history 


of epilepsy, or the type of seizure. Benefit was greatest for 
patients having three-second spike wave discharges of the electroen- 
cephalogram. Maximum benefit occurred if the alkalosis induced 
by hyperventilation of the lungs resulted in maximal increase of 
spike-wave discharges and of “buildup” in the record. In some 
patients, well controlled for at least three months with therapy, 
seizures later returned. Reinstitution of therapy with the drug 
later often reproduced the favorable initial response. The bene- 
ficial effect on seizures may be a result of the acidosis or the dehy- 
dration induced or of inhibition of enzyme action in the neurones. 
Acetazolamide should prove useful not only as an adjuvant in the 
therapy of epilepsy but also as a means for further investigation of 
the role of acidosis and of carbonic anhydrase in the metabolism of 
normal and abnormal brain tissue. AUTHOR'S SUMMARY. 


Linpsay, M. Kk. M.; Norpin, B. E. C. and Norman, A. P.: 
LATE PRoGNOosIs IN CoeLiAc Disease. (British Medical Journal, 
4957 :14, Jan. 7, 1956). 

Twenty-five young adults, who had coeliac disease in childhood 
and whose condition was assessed by Hardwick in 1938, have been 
reassessed by us 15 years later. Four were found to be still re- 
lapsing, or to have active disease. In another four, investigation 
revealed minor degrees of malabsorption, and they have been classi- 
fied as “not fully recovered.” Four of these eight patients had been 
classified as “recovered for more than three years” in 1938. There 
was no evidence whatever of osteomalacia in the cases studied. It 
is felt that this study supports the view that coeliac disease is a 
chronic relapsing disease. AUTHOR’s SUMMARY. 
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Gross, R. E. and Jewett, T. C., SuRGicAL EXPERIENCES 
From 1,222 Operations ror UNpEScENDED Testis. ( Journal 
American Medical Association, 160 :634, Feb. 25, 1956). 

Contrary to the opinions expressed in many articles in the medi- 
cal and surgical literature, we feel that orchipexy is an operation of 
great merit that can be followed by exceedingly good results as 
judged postoperatively by the physical characteristics of the testis, 
by the position where the testis rests, and by the fertility of the 
individual in subsequent adult life. In a group of patients who 
have been studied 10 years or more after bilateral orchipexy, 79 


per cent have been shown to be fertile. Experience amply indi- 


cates that operations of the Torek type, wherein the testis is tem- 
porarily bound to the thigh, are very poor, because the fragile blood 
supply of the testis is apt to be damaged by such anchorage. In- 
stead, the aim at operation should be focused upon a wide and 
extensive liberation of the vas and spermatic vessels of the cord. 
which thus allows a testis to be brought into the scrotum without 
tension in the vast majority of cases. While a troublesome accom - 
panying inguinal hernia might require surgery for both the hernia 
and undescended testis in the early months or years of the patient’s 
life, we have generally found from our cases that it is possible to 
defer surgéry until the optimum time, which we believe lies some- 
where between nine and eleven years of age. 
AUTHOR’s SUMMARY. 


Jacox, R. F.: THe DiaGNostic SiGNIFICANCE oF PLASMA 
PRoTeINn CHANGES IN AcuUTE RHEUMATIC FEveR. (New York 
State Journal Medicine, 56:672, March 1, 1956). 

A new technic for protein fractionation by use of a cationic de- 
tergent has been applied to an investigation of acute rheumatic 
fever. Without exception, the alpha globulin and fibrinogen con- 
centrations are increased, and the albumin concentration is de- 
creased during the acute phase of the illness. The degree of pro- 
tein alterations and the duration of the abnormal pattern parallel 
the severity of the rheumatic inflammation. Comparative studies 
of protein fractionation, erythrocyte sedimentation rate, and C- 
reactive protein titer indicate that evaluation of the alpha globulin 
concentration by cationic detergent fractionation is the most sensi- 
tive index of inflammatory activity in rheumatic fever. 

AUTHOR’s SUMMARY. 


» 
KL 
A 
— 


Department of Abstracts 305 


CURRENT STATUS OF THERAPY IN LEUKEMIA. Report of the 
Council on Pharmacy and Chemistry, American Medical Associa- 
tion. H. D. Kautz, M.D., Sec’y. (Journal American Medical 
Association, 160:1228, April 7, 1956). 

No curative agent has been developed for leukemia, and the dis- 
ease is invariably fatal; however, satisfactory remissions and pro- 
longation of life can be achieved in a good percentage of cases, par- 
ticularly in acute lymphocytic leukemia. No case of leukemia should 
be considered untreatable without adequate therapeutic trial. The 
most satisfactory therapeutic results have been obtained in acute 
lymphocytic leukemias, and to a lesser degree in acute granulocy- 
tic leukemia, with the anti-metabolites and the hormones cortico- 
tropin and cortisone. Mercaptopurine is occasionally beneficial in 
acute monocytic leukemia. X-ray and radioactive phosphorus give 
the best therapeutic results in chronic granulocytic leukemia, but 
several drugs, such as busulfan and triethylene melamine, occasion- 
ally induce hematological and clinical remission. Chronic lympho- 
cytic leukemia is the most protracted and benign type of leukemia. 
but on occasion is less responsive to therapy. Remissions have 
been obtained with irradiation and a few of the agents beneficial in 


chronic granulocytic leukemia. AUTHOR'S SUMMARY. 


Kevcsey, W. M.: Certain Aspects oF IN 
CHuiLpHoop. (Postgraduate Medicine, 19:256, March 1956). 

All dwarfs should be studied for possible hypothyroidism. A 
normal bone age excludes the diagnosis unless the deficiency is 
of very recent origin. The -protein-bound iodine index, appro- 
priately done, is a most valuable and rapid screening test. The 
response of the cholesterol to withdrawal of thyroid has great 
value in questionable cases. Most important in confirming the 
diagnosis is the response of the child’s height and bone age to 
therapy. The degree of mental and physical retardation may be 
minimal, even in severe hypothyroidism, and a number of these 
patients have normal 1.Q.’s. Most patients with congenital hypo- 
thyroidism, i.e., cretins, probably will not have normal intelligence 
regardless of the time the therapy is started. Because of the ex- 
cellent cardiovascular status in childhood, thyroid therapy should 
be kept at dosages of 2 to 3 gr. thyroid U.S.P. daily through 
adolescence if one wishes to obtain maximum growth and _ per- 


formance. AvuTHOrR’s SUMMARY. 
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Witson, M. G. ano Lim, W. N.: Naturat Course or ACTIVE 
RHEUMATIC CaRDITIS AND EyALUATION oF HorMONE THERAPY. 
(Journal American Medical Association, 160:1457, April 28. 
1956). 

Analysis of the course of active rheumatic carditis in patients 
receiving symptomatic therapy during the years 1930-1955 revealed 
no significant difference in the pattern of rheumatic fever over this 
25-year period. The average duration of carditis was less than one 
month in only 20 per cent, 2 to 4 months in 30 per cent, and more 
than 4+ months in 50 per cent. Residual cardiac damage was pres- 


ent in every patient. In patients receiving hormone therapy 3-21 


days after onset of illness, for an average period of 7 days, the 
duration of active carditis was less than one month in 69 per cent 
and less than 2 months in 31 per cent. In 84 per cent of the patients 
treated, whose attacks were initial, there was no overt evidence of 
residual damage. The course of carditis in patients receiving hor- 
mone therapy is in marked contrast to that of the control group, 
both in duration and extent of residual cardiac damage. This is at- 
tributed to administration of adequate hormone therapy before irre- 
vers ble damage was sustained \UTOR’s SUMMARY. 


.oprowskI, H.; Norton, T. W.; Jervis, G. A.; NeLson T. 
L..; CHApwick, D, L.; Netson, D. J. aNp Meyer, K. F.: CLIN- 
ICAL INVESTIGATIONS ON ATTENUATED STRAINS OF POLIOMYEL!TIS 
Virus. Use As a METHOD OF IMMUNIZATION OF CHILDREN 
Wirna Livine Virus. (Journal American Medical Association, 
160 :954, March 17, 1956). 

Inclusive of the current trial, 150 nonimmune subjects have re- 
ceived the TN (type 2) strain and 75 the SM (type 1) strain of 
poliomyelitis virus for immunization purposes. None of the sub- 
jects suffered any ill effect that could have been attributed to the 
ingestion of living poliomyelitis virus, and all developed anti- 
bodies. The type 1 (SM) strain was excreted by every individual ; 
the type 2 (TN) strain was rarely excreted. Transmission of the 
attenuated type 1 strain from child to child occurred in 5 out of 
15 contacts under the most intimate contact conditions established 
for the experiment. Attempts to suppress viral excretion in stools 
by the use of drugs met with little success. Administration of 
gamma globulin at the time of virus feeding had no effect on the 
antibody response. It was confirmed that the presence of serum 
antibodies does not prevent the establishment of alimentary irfec- 
tion with homotypic virus in certain subjects. 

AvuTHors’ SUMMARY. 
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Gasul, B. M. and Fell, E. H.: Salient Points in the Clinical 
Diagnosis of Congenital Heart Disease, (Journal American Medi- 
cal Association, 161 :39, May 5, 1956). 

One thousand three hundred ninety-five patients with congenital 
malformations of the heart were studied over a period of nine 
years, The order of frequency of the 13 noncyanotic types in the 
series was ventricular septal defect, coarctation of the aorta, iso- 
lated pulmonary stenosis, aortic and subaortic stenosis, primary 
endocardial fibroelastosis, idiopathic dilatation of the pulmonary 
artery, vascular rings, anomalous left coronary artery, aortic septal 
defect, ruptured sinus of Valsalva, and glycogen storage disease. 
The order of frequency of the nine cyanotic types was as follows: 
tetralogy of Fallot, complete transposition of the great vessels, 
pulmonary stenosis with atrial and ventricular septal defects, 
Eisenmenger complex, tricuspid atresia, persistent truncus arterio- 
sus, levocardia, Taussig-Bing heart, and anomalous drainage of all 
pulmonary veins. Malformations such as cor triloculare biatrium, 
cor triloculare biventricularis, cor biloculare, mitral atresia with or 
without atresia or hypoplasia of the aorta, persistent truncus arte- 
riosus with small or absent pulmonary arteries, Ebstein’s anomaly, 
and arterio-venous aneurysm of the coronary vessels, can not be 
diagnosed on clinical grounds alone. M. A. B. 


Newton, M.: The Management of Breast Feeding Disorders. 
(Southern Medical Journal, 49:514, May 1956). 

Breast feeding mothers may be divided into successful and un- 
successful groups. Unsuccessful mothers, either do not nurse their 
babies at all, or if they do nurse them, supplementary feedings are 
required; they tend to have complications of lactation, such as 
nipple damage, engorgement, mastitis and breast abscess, Knowl- 
edge of the fundamental physiologic and psychologic factors in- 
volved in lactation, such as sucking stimulation, the ejection reflex, 
and maternal attitude, may help in preventing complications of 
lactation and reducing the number of unsuccessful mothers. The 
most significant factor in this prevention is the attitude of physi- 
cians and especially nurses toward breast feeding. Treatment of 


specific complications, such as engorgement, nipple damage and 


mastitis, is predicated on the knowledge of the physiologic factors 
involved. AutHor’s SUMMARY 
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KOSTMANN, R.: INFANTILE GENETIC AGRANULOCYTOSIS. A 
New Recessive Lermat Disease MAN, (Acta Paediatrica, 
45:1, Feb. 1956. Suppl. 105). 

The author describes a new clinical and genetical entity called 
Infantile Genetic Agranulocytosis. The main characteristics of this 
disease are as follows: The onset occurs during early infancy with 
fever and skin infections manifested as boi!s and phlegmons. There 
is a complete or almost complete absence of granulocytes in the 
peripheral blood, The bone marrow shows a marked retardation or 
block in the maturation of the myelopoietic cells. The disease runs 
a short course with fatal outcome without treatment. If the infec- 
tions are treated with antibiotics, the children may survive for 
several months or even years. However, the agranulocytosis and 
the pathologic changes of the bone marrow remain, and the lethal 
outcome can only be postponed. Fourteen children with this 
disease, belonging to 9 families are described. Close consanguinity 
between the parents was established in 5 of the 9 families. The 
genetical analysis suggests that this disease is caused primarily by 
a single recessive autosomal gene difference. Pathogenetically, this 
disease is probably caused by primary changes in the function of 
the bone marrow. Micwaer A. Brescia, M.D. 


Lorser, W. D.: GLOsSOPHARYNGEAL BREATHING AS AN AID TO 
RECOVERY FROM PARALYTIC POLIOMYELITIS, (American Journal 
Medical Sciences, 231 :487, May 1956). 

Glossopharyngeal breathing (gulping, frog breathing) is a form 
of accessory respiration whereby the lungs may be inflated with 
air. The upper respiratory parts, including the mouth, tongue and 
pharynx, act as a bellow to pump air into the thorax. The soft 
palate and larynx and vocal cords then serve as valves to prevent 
escape of air during the process. Ten or 12 such gulping efforts 
can produce a tidal volume adequate for resting ventilation. The 
method is taught to patients as part of a process of weaning from 
mechanical aids. Its primary value has been an increase in un- 
assisted breathing time, vital capacity, tidal volume, force of cough 
and mobility of the chest cage. The glossopharyngeal technique has 
proved beneficial to the patients from a psychological as well as the 


physical aspect of the problem of rehabilitation of severe spinal 
AUTHOR’s SUMMARY. 


poliomyelitis. 
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ZETTERSTROM, R. AND BERGLUND, G.: Systemic Lupus Ery- 
THEMATOSUS IN CHILDHOOD, A CLINICAL Stupy. (Acta Paedia- 
trica, 45:189, March 1956). 

The clinical findings and the results of the laboratory investiga- 
tions of 11 children with systemic lupus erythematosus have been 
presented. From the results of these studies, it is concluded that the 
clinical features of systemic lupus erythematosus are similar in 
childhood and in more advanced age groups, although the disease 
seems to run a more malignant course in young patients. In our 
material, the number of males was about the same as the number 
of females, indicating that no sex difference in the incidence of the 
disease exists in childhood. In addition to the principal lesions re- 
ported earlier in adults, chronic ulcerative colitis, liver cirrhosis and 
primary pulmonary hypertension were found in our material. 
There was regularly a marked elevation of the serum gamma 
globulin level, and in the patients with liver cirrhosis the concen- 
tration of this protein fraction was extremely high. The fact that 
the level remained relatively high, even in patients with a nephrotic 
syndrome with consequent high urinary loss of gamma globulin 
points to an intense production of this serum protein fraction in 
systemic lupus erythematosus. It is concluded that systemic lupus 
erythematosus is not extremely rare in childhood. 

AUTHOR'S SUMMARY. 


Granatelli, A. and Collins, V. J.: Advantage of Routine Endo- 
tracheal Anesthesia for Tonsillectomy in Children. (New York 
State Journal Medicine, 56:1761, June 1, 1956). 

Tonsillectomy performed by the time-honored ether hook insuf- 
flation is not an innocuous procedure, The patient is constantly 


exposed to conditions which are unfavorable to his physiology. A 
rather severe cardicvascular stress is imposed as a result of the 


attendent hypoxia in the insufflation technic for oropharyngeal 
surgery. Endotracheal anesthesia not only avoids the occurrence 
of hypoxia, but it also prevents the aspiration of mucus and blood. 
In brief, ideal physiologic conditions are provided by the endo- 
tracheal system in the patient undergoing tonsillectomy. This 
modern anesthesiologic technic should not be denied because of 
age. AUTHOR’s SUMMARY. 


BOOK REVIEWS 


Conducted by 
MicHaAet A. Brescia, M.D., New York 


THE Orrice AssIstTANT IN MEpICAL oR DENTAL Practice. By 
Portia M, Frederick and Carol Towner. Pp. 351. Illustrated. 
Price $4.75. Philadelphia: W. B. Saunders Company, 1956. 
This is a preliminary acknowledgment of the need for further 

training of medical or dental assistants. Continued research in 

medicine and dentistry deprive the physician of time for routine 
office work in order to keep abreast of the progress in his field. 

More responsibility is therefore placed upon the office assistant. 

The chapter titled “Billing and Collecting” is full of suggestions 

for the physician and his assistant in improving good public rela- 

tions. This is a practical book written especially for the office as- 
sistant. It is easily understood and medical procedures are clearly 
outlined. It should prove valuable to students studying to become 
medical or dental assistants, secretaries or technicians. On the job 
training is often the responsibility of the doctor in his office, and 


physicians and dentists will find the book an excellent guide for 


any routines desired and to be followed in the office. 
Evsre Mecuta, R.N. 


HUNTERDON Mepicat Center. By Ray E. Trussell, M.D. Cloth. 
Pp. 236. Price $3.75. Cambridge, Mass.: Commonwealth Fund 
of Hartford University Press, 1956, 

This is a story of a small rural community with 40,000 popula- 
tion that evaluated its medical needs and did something about the 
deficit in health services. The formation of a university-type med- 
ical center with a salaried, full time specialist staff, available for 
consultation to the general practitioner is the important forward 
step. The successful community effort to raise the funds for a hos- 
pital and preventive health program is fully explained as an heroic 
venture. As the years pass, through their retention of university 
standing with New York University, the accredited specialist staff 
must keep abreast of advances in medicine. The College of Med- 
icine found their students enthusiastic about rotating their services 
through Hunterdon from their hospitals in New York. By this 


310 


} 
| 
“4:2 
ved 
at 
Ad 
* 


Book Reviews 311 


exposure to rural medical practice, it is expected that some men 
will be encouraged to enter rural practice. The organization and 
development of a rural hospital and health center are well de- 
scribed in detail, with community participation on every step in 
its development, by the author who was director of the project for 
five years, A mental health program that permeates all of the cen- 
ter’s activities is particularly timely in our present anxious world. 
The book is of interest to industrial leaders who may wish to im- 
prove community heaith with a program of preventive medicine. 
The book is valuable to college libraries as a study of community 
effort, research and achievement. Evste Mecuta, R.N. 


HEALTH OBSERVATION OF SCHOOL CHILDREN. By George M. 
Wheatley, M.D., M.P.H. and Grace T, Hallock. 2nd Ed, Cloth. 
Pp. 488. Illustrated. Price $6.50. New York: McGraw-Hill 
Book Company, Inc., 1956. 

The purpose of this book, as the authors state in the preface, is 
as “a guide for helping teachers and others to observe and under- 
stand the school child in health and illness.” The continuing 
appearance of this type of book attests to the recognition of the 
importance of the teacher in helping to appraise the health status 
of the school-age child. It seems to this reviewer that the book 
tended to be a bit too didactic and might be boring to a nonmedical 
reader ; the charts are too complicated to tell a graphic story. There 
are some illustrations and some colored pictures but not enough 
of them. The value of the book to a nonmedical reader would have 
been immensely improved by pictures of children in and out of the 
classroom or at play, in varying attitudes illustrating differing 
health states, The authors’ remarks anent special classes for handi- 
capped children are well taken, Although they specifically refer to 


orthopedically handicapped children, their remarks are applicable 


to all so-called special classes, viz: “For some children, enrollment 
in special classes . . . is necessary, but the majority of crippled 
children can adjust to the regular school curriculum and attend 
regular classes. Practically all those who work with orthopedically 
handicapped children agree that such children should attend reg- 
ular classes if it is at all possible for them to do so. The effects of 
isolation in special classes may tend to accentuate feelings of dif- 
ference and inadequacy in some children. In regular classes handi- 
capped children have an opportunity to make normal social 
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adjustments.” This book should be required reading for all pros- 
pective teachers and would make a valuable addition to the school 


library for teachers’ reference. M.A.B. 


ALLERGY IN CHILDHOOD. By Jerome Glaser, M.D. Cloth. Pp. 
529, Illustrated. Price $12.50. Springfield, Ill.: Charles C. 
Thomas, 1956. 

This bock encompasses, in a most practical manner, the field of 
allergy as it particularly applies to children. This book is geared to 
any physiciar who cares for children and not especially the allergist. 
The book reveals a massive experience which the author imparts 
to the reader with facility. The differential diagnoses are well taken 
and a great help. The treatment of any disease begins with preven- 
tion and of this the author states: “There is, however, another 
possible explanation for the absolute increase in the incidence of 
allergic disease. The studies of Grulee and Sanford (J. Pediat. 
9 :223, 1936) have shown that seven times as many bottle fed 
babies develop eczema as breast fed infants. These findings, to- 
gether with those just discussed which indicate that 80 per cent of 
infants with eczema subsequently develop respiratory allergic 
disease in conjunction with the fact that breast feeding in this 
country has been largely abandoned during the past 25 years, 
serve as a very adequate explanation for the absolute increase in 
allergic disease, if such an increase has actually taken place; if 
this is true, the proponents of breast feeding are provided with a 
very potent argument.” And futher on in regard to early intro- 
duction of foods to infants the author wisely states: “All factors 
considered, it would appear that the evidence favors that group of 
pediatricians who feel that the early introduction of almost any- 
thing edible into the diet of a very young infant is due to social 
pressure rather than to good medical judgment.” This book is of 
great practical value and would make a valuable addition to one’s 
library, The book is a good technical product. However, closer 
proofreading could decrease the number of mispelled words. 

MicnaAet A. Brescia, M.D. 
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Simple office detection and diagnostic procedures make it possible for you to help 
prevent one-third of current annual cancer deaths. 

The General Practitioner can obtain free, up-to-date information on early detection, 
diagnosis and treatment of cancer, from the American Cancer Society. 


ProfessionalFilms CA—A Bulletin of 

A series of 24 kinescopes” of . Cancer Progress 

color television clinical teach- 4 ang Published bimonthly. Digests 
ing conferences, entitied and abstracts of current srti- 
“Physicians’ Confetences on cles on cancer in the medical 
Cancer,” presented by leading literature of practical value 
clinicians in thé cancer field; q | the doctor, Also contains. fee- 
plus about 150 other films on ; = ture articles, questions and 
cancer detection, diagnosis and | answers, news items, Clinical 
treatment. conferences, ete. 


Cancer Current Literature 

issued monthly, Listing of cur- 

rent articles appearing in the 

medical literature, domestic 
=\ and foreign, pertaining to can- 
| cer in whole or in part. 


Monograph Series 
Published about twice yearly. 
Series of textbooks on cancer 
by site, emphanizing detection 
Bs and diagnosis ‘or the practic- 
ing physician, written by out 
standing clinicvans. 


For information ebout these and other materteia, 
write Year Division of the 


American Cancer Society 


"approved by the American -.cademy of Géneral 
Practice for informal Stucy Credit. 
color sound films. ing 30-60 minutes} 


Journat Cancer 

Published bimonthly. A Profes 
sional Journal bridging the gap 
between the investigator in his 
laboratory and the physician at 
the bedside. Latest results and 
applications of clinical cancer 
research. 
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thimbleful 
of dosage 


Dip-Pert-Te!, Alhydrox® 
original combined 
vaccine for maximum 
immunity against 
diphtheria, pertussis and 
tetanus with uniformly 
Superior antitoxin leveis. 
Contains purified 
diphtheria and tetanus 
toxoids combined with 
Phase I, H. pertussis 
organisms for simultaneous 
immunization. Alhydrox 
(aluminum hydroxide) is 
added to delay absorption, 
Try it and you'll gee 

why there is only one 
Dip-Pert-Tet, Althydrox. 


CUTTER Laboratories 


for a handful — 
of baby” 


2.5 ec, Hypertussis eliminates 
massive dosage in whooping 
cough treatment or passive 
prevention. A crystal-clear 
homologous protein, 2.5 cc. 
Hypertussis contains the 
gamma globulin equivalent of 
25 cc. of human hyper-immune 
serum. This specific anti- 
pertussis fraction is concen- 
trated 10-fold to obviate 
the pain and inconvenience 
associated with massive 
dosage — giving you the 
advantage of “a thimblefu! of 
dosage for a handful of baby.” 


% Hypertussis will not interfere 
», with the use of antibiotics 
' where they may be indicated. 


i. 2.5 ce. Hypertussis is supplied 
*) in 2.5 ce. (one dose) vials, 
ready for immediate 
intramuscular injection. 


for whooping cough 
prophylaxis and 

treatment specify 

2.5 cc. HYPERTUSSIS*® 


(anti-pertussis serum-human) 
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